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Managed Care Organizations (MCOs).
Each MCO will provide data on
organization of care, details of diabetes
interventions, and efforts to improve
diabetes care collected from interviews
of health plan and provider group
directors. Each MCO will also provide

data from random samples of its
diabetic members collected via
computer-assisted telephone interviews
(CATIs). Information from plan
members will include demography,
quality of diabetes care, quality of life,
satisfaction with care, diabetes severity

and duration, and barriers to care. Each
MCO will collect data from directors
and diabetic members at baseline and
after two years of follow-up. The total
cost to respondents is estimated at
$1,620,000.

Respondent Number of
respondents

Number of
responses/
respondent

Avg. burden of
response
(In hrs.)

Total burden
(In hrs.)

Managed Care Organizations (MCOs) ................................................... 6 MCOs—(each re-
spondent MCO
will provide infor-
mation from an
average of 3,000
plan members
and directors).

2 0.75 27,000

Total ................................................................................................. ................................ ........................ ........................ 27,000

Dated: August 24, 1999.
Nancy Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention (CDC).
[FR Doc. 99–22860 Filed 9–1–99; 8:45 am]
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Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639–7090.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the

agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
for other forms of information
technology. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project

II. Disease Summaries (0920–0004)—
Reinstatement—National Center for
Infectious Diseases (NCID), National
Disease Surveillance Program.
Surveillance of the incidence and
distribution of disease has been an
important function of the U.S. Public
Health Service (PHS) since 1878.
Through the years, PHS/CDC has
formulated practical methods of disease
control through field investigations. The
CDC Surveillance program is based on
the premise that diseases cannot be
diagnosed, prevented, or controlled
until existing knowledge is expanded
and new ideas developed and
implemented. Over the years, the
mandate of CDC has broadened to
include preventive health activities and
the surveillance systems maintained
have expanded.

Data on disease and preventable
conditions are collected in accordance
with jointly approved plans by CDC and
the Council of State and Territorial
Epidemiologists (CSTE). Changes in the
surveillance programs and in reporting
methods are effected in the same
manner. At the onset of this surveillance
program in 1968, the CSTE and CDC
decided on which diseases warranted
surveillance. These diseases are
reviewed and revised based on
variations in the public health.
Surveillance forms are distributed to the
State and local health departments who
voluntarily submit these reports to CDC
on variable frequencies, either weekly or
monthly. CDC then calculates and
publishes weekly statistics via the
Morbidity and Mortality Weekly Report
(MMWR), providing the states with
timely aggregates of their submissions.

The following diseases/conditions are
included in this program: Influenza
Virus, Respiratory and Enterovirus,
Arboviral Encephalitis, Rabies,
Salmonella, Campylobacter, Shigella,
Foodborne Outbreaks, Waterborne
Outbreaks, and Enteric Virus. This
request is for extension of the data
collection for three years with minor
revisions.

These data are essential on the Local,
State, and Federal levels for measuring
trends in diseases, evaluating the
effectiveness of current preventive
strategies, and determining the need for
modifying current preventive measures.
The total cost to the respondent is 0.

Respondents Number of
respondents

Number of
responses/
respondent

Avg. burden of
response
(in hrs.)

Total burden
(in hrs.)

State and Local Health Officials in 50 states/territories .................................. 864 28 .25 6048
Table ................................................................................................................ ........................ ........................ ........................ 6048
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Dated: August 25, 1999.
Nancy Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention (CDC).
[FR Doc. 99–22861 Filed 9–1–99; 8:45 am]
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Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639–7090.

Comments are invited on: (a) Whether
the proposed collection of information

is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
for other forms of information
technology. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project

Assessment of Exposure to Arsenic
through Household Water—New—
National Center for Environmental
Health (NCEH). Arsenic is a naturally
occurring element present in food and
water as both inorganic and organic
complexes. Epidemiologic evidence
shows a strong link between ingestion of
water containing inorganic arsenic and
an increase in a wide variety of cancers
(e.g., bladder cancer). Consumption of
contaminated food is the major source
of arsenic exposure for the majority of
United States citizens. There are some

areas of the United States where
elevated levels of arsenic in water occur
with appreciable frequency. In such
areas, ingestion of water can be the
dominant source of arsenic exposure.
Currently, the preferred method of
treatment of private, domestic well
water containing elevated levels of
arsenic is point-of-use (POU) devices.
The acceptability of bottled water and
POU treatment systems as effective
means of managing arsenic exposure is
based on the assumption that other
water exposures such as bathing,
brushing of teeth, cooking, and
occasional water consumption from
other taps contribute relatively minor
amounts to a person’s total daily intake
of arsenic.

We propose to conduct a study to
methodically test the validity of the
commonly-made assumption that
secondary exposures such as bathing
will not result in a significant increase
in arsenic intake over background
dietary levels. Specifically, we are
interested in assessing urine arsenic
levels among individuals where
ingestion of arsenic-containing water is
controlled by either POU treatment or
use of bottled water, combined with use
of short-term diaries to record diet,
water consumption, and bathing
frequency. The total cost to recipients is
$0.00.

Respondents Number of
Respondents

Number of
responses/
respondent

Avg. burden
response
(in hrs.)

Total burden
(in hrs.)

Recruiting telephone interview ........................................................................ 580 1 15/60 145
Survey interview (in person) ............................................................................ 520 1 30/60 260
Biologic specimen collection ............................................................................ 520 1 10/60 88

Total .......................................................................................................... ........................ ........................ ........................ 493

Dated: August 27, 1999.
Nancy Cheal,
Acting Associate Director for Policy, Planning
and Evaluation, Centers for Disease Control
and Prevention (CDC).
[FR Doc. 99–22863 Filed 9–1–99; 8:45 am]
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Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of Section 3506(c)(2)(A) of the

Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer on (404) 639–7090.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)
ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the

burden of the collection of information
on respondents, including through the
use of automated collection techniques
for other forms of information
technology. Send comments to Seleda
Perryman, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS–D24, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

1. Proposed Projects

National Disease Surveillance
Program—I. Case Reports (0920-0009)—
Reinstatement—The National Center for
Infectious Disease ( NCID)—Formal
surveillance of 19 separate reportable
diseases has been ongoing to meet the
public demand and scientific interest
for accurate, consistent, epidemiologic
data. These ongoing diseases include:
bacterial meningitis, dengue, kawasaki
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